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Compliance Report # 10
United States v. Miami-Dade County
Consent Agreement - Medical/Mental Health Tour - February 11 - 13,1019
Settlement Agreement - Protection from Harm/Fire/Life Safety Tour - February 11 -
14,2019

This is the tenth report of the Independent Monitors regarding Miami-Dade County’s and
the Public Health Trust’s compliance with both the Settlement Agreement (effective April
30, 2013) and the Consent Agreement (effective May 22, 2013). This reportis based on
the information provided by the Defendants regarding their on-going performance focused
on achieving compliance with the provisions of both agreements in the six months prior to
the on-site tour of the Monitors. Information gathered during the on-site is used in the
assessment; and as such, the compliance reporting is not a “snap shot” of compliance, but
rather the review of documentation of efforts to achieve and maintain compliance. The
Introduction to the report of the Consent Agreement details the activities related to
developing findings for these provisions.

Regarding the Consent Agreement, the Monitors are heartened by the efforts and outcome
of the County’s work to gain compliance. The Summary Action Plan (as amended) has lent
not only urgency to the work, but resulted in substantial gains in compliance. The
Monitors find that there are no paragraphs in non-compliance at this time. The Summary
Action Plan addressed 126 paragraphs (some duplicative), and resulted in the production
of more than 800 documents to guide and evaluate compliance, along with action plans.
This initiative resulted in the compliance changes seen in this Report.

The County has achieved 100% with the provisions of the Settlement Agreement. This
progress will be reviewed in the next on-site tour to assure sustained compliance on the
important issues of use of force and inmate-on-inmate violence.

The Monitors have observed over time the change in the strength of the collaboration
between MDCR and CHS. The joint problem-identification and solving is impressive.

The Monitors thank and commend the leadership of MDCR Director Daniel Junior and CHS
Corporate Director Edith Wright. We also extend our thanks to: Deputy Mayor Maurice L.
Kemp, and, and Don Steigman, Chief Operating Officer, Jackson Health System for their time
in meeting with the independent Monitors and their advice and actions. We also extend
our thanks to the leadership teams of both organizations.

The narratives for both the Settlement Agreement and the Consent Agreement provide the
analyses of findings, work accomplished to date, and recommendations. 1

! The work of the monitoring team is assisted by subject matter experts: Nancy A. DeFerrari, B.S., CJM, Adam
Chidekel, Ph.D., CCHP, Angela Goehring, R.N., M.S.A,, C.C.H.P., and Catherine M. Knox M.N,, R.N., CCHP-RN.
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Consent Agreement - Medical and Mental Health Care

Introduction

The Independent Monitors acknowledge and commend the improvements in the County’s
compliance with the provisions of the Consent Agreement, with no paragraphs in non-
compliance. Since Compliance Report # 9, 95 paragraphs are in substantial compliance, as
compared to 45 paragraphs seven months ago.

The Monitors highlight the following critical information and time lines:

The Court’s Order governing production of the Monitors’ compliance reports notes
that the Monitors “. .. shall be responsible for independently verifying
representations from the Defendants regarding progress toward compliance,
examining supporting documentation, where applicable.”

This report examines the County’s compliance with the provisions of the Consent
Agreement at the time of the on-site tour (February 2019), based on the
documentation provided before the tour, and any relevant information provided on-
site, and/or immediately after the tour’s conclusion. As noted above, the findings
are not a “snap shot” but rather a thorough review of the historical and trend data,
and information provided by the County.

The County has been diligent in producing materials required by the Summary
Action Plan,? resulting in improvements as noted throughout this report.

The County’s production of materials and documents required by the Summary
Action Plan, in and of itself, did not, as the Monitors consistently noted, result in any
re-assessment of compliance with the associated paragraphs of the Consent
Agreement prior to the on-site tour.

As the Monitors noted in their contributions to the Joint Declarations Regarding
Status of Compliance, as required by the Order establishing the Summary Action
Plan process, the measure of whether the initiatives, policies, procedures, training,
etc. undertaken by the County pursuant to the Summary Action plan resulted in
compliance with the various provisions of the Consent Agreement will be assessed
during the on-site tour(s).

The Independent Monitors toured the facilities, held meetings, and reviewed
documents February 11 - 14, 2019.

2 BID
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e Before the issuance of draft report, on February 27, 2019, the Monitors provided
the County with specific information about any paragraphs of the Consent
Agreement determined by the Monitors to not be in full compliance. This was an
extraordinary step in the review process of this Compliance Report. Twenty-three
(23) paragraphs were identified at that time as being in partial compliance. Itis the
Monitors position that this interim step in the process did not open the door to
considering rewritten or updated materials related to specific paragraphs found to
be less than compliant during or before the tour; rather this step invited factual
correction.

e This extraordinary extra step was agreed upon by the parties in furtherance of the
language of the Summary Action Plan order, that the parties and the Independent
Monitors shall meet and confer to determine whether Defendants achieved
compliance on all the paragraphs based on the 10t compliance tour.

e The parties spoke via telephone on March 7, 2019, and further agreed to conduct a
formal meet and confer via telephone on March15, 2019. Conversations were held
between the Monitors and CHS leadership during the week of March 11, 2019 to
further clarify issues and provide information. Because of the additional
clarifications provided by the Defendants the findings for three paragraphs were
changed from partial to substantial compliance.

e On March 10, 2019, the Independent Monitors transmitted their finalized draft
Compliance Report # 10 to all parties.

e A telephonic “meet and confer” was held with all parties on March 15, 2019. During
that call, the County requested clarification on the compliance findings of three
paragraphs. The County agreed to provide any additional questions to the Monitors.
The County noted that their written review of the draft compliance report would be
provided to the Monitors by the close of business on March 18, 2019. The
Department of Justice also agreed to provide their comments by March 18, 2019.

e To assist the County, the Monitors developed remedial actions for those paragraphs
remaining in partial compliance. These were discussed during and immediately
after the on-site tour. These suggestions by the Monitors were provided to the
County on March 14, 2019. During the telephonic meet and confer of March 15,
2019, the County deferred discussion of these recommended action steps, indicating
the County’s wished to examine the final #10 Compliance Report before proceeding.

e On March 18, 2019 the County provided comments for the final draft (March 10,
2019). The County’s comments, however, responded to a draft dated February 27,
2019, rather than the draft provided to all parties dated March 10, 2019. The
Monitor re-sent the March 10t draft to the County on March 20, and requested
comments by March 21, 2019, a deadline the County met. The Department of Justice
provided comments on the draft dated March 10, 2019 on March 15, 2019

United States v. Miami- Dade County Compliance Report # 10 March 22, 2019 6
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e The Monitors carefully considered all of the County’s comments in preparing this
final report.

In summary, the process to prepare both the draft the #10 Compliance Report and this final
reports differed from those of the previous nine compliance reports. The Monitors are
pleased to participate in any process that moves the Defendants further toward
compliance.

We acknowledge that there are differences of professional opinion between the
Independent Monitors and the Defendants as to compliance ratings. It is the Monitors’
independent judgment included in this report.

The Monitors are very encouraged by the progress made in the last year, and recognize the
momentum for improvement. Collaboratively, these improvements have been made, and
the Monitors look forward to the time we can report full compliance to the Court.

U.S. v. Miami-Dade County
Consent Agreement - Compliance Report # 10 - Status of Compliance!

Not
Report # Substantial Partial Non- Applicable/Not Total
/Date Compliance Compliance Compliance Due/Other Paragraphs
1-11/5/13 1 56 40 22 119
2-5/22/14 0 38 73 8 119
3-11/28/14 2 19 98 0 119
4-7/3/15 6 35 75 0 1162
5-2/15/16 4 50 61 0 115
6-9/9/16 10 65 40 0 115
7 4/4/17 16 51 48 0 115
8-1/18/18 29 70 16 0 1153
9_8/24/18 48 60 0 115
10 - 3/22/19 95 20 0 115

United States v. Miami- Dade County Compliance Report # 10 March 22, 2019 7
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Defendants shall ensure constitutionally adequate treatment of inmates’ medical and mental health needs.
Defendants’ efforts to achieve this constitutionally adequate treatment will include the following remedial
measures regarding: (1) Intake Screening; (2) Health Assessments; (3) Access to Medical and Mental Health
Care; (4) Medication Administration and Management; (5) Record Keeping; (6) Discharge Planning; and

(7) Mortality and Morbidity Reviews.

Medical and Mental Health Care

Intake Screening

III. A. 1. a. Qualified Medical Staff shall sustain implementation of the County Pre-Booking policy, revised
May 2012, and the County Intake Procedures, adopted May 2012, which require, inter alia, staff to
conduct intake screenings in a confidential setting as soon as possible upon inmates’ admission to the
Jail, before being transferred from the intake area, and no later than 24 hours after admission. Qualified
Nursing Staff shall sustain implementation of the Jail and CHS’ Intake Procedures, implemented May
2012, and the Mental Health Screening and Evaluation form, revised May 2012, which require, inter alia,
staff to identify and record observable and non-observable medical and mental health needs, and seek
the inmate’s cooperation to provide information.

Monitor: Johnson/Greifinger

MH Compliance Status: Substantial Compliance
Med Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: N/A

Recommendations for achieving compliance, if applicable: N/A

III. A. 1. b. CHS shall sustain its policy and procedure implemented in May 2012 in which all inmates
received a mental health screening and evaluation meeting all compliance indicators of National
Commission on Correctional Health Care J-E-05. This screening shall be conducted as part of the intake
screening process upon admission. All inmates who screen positively shall be referred to qualified
mental health professionals (psychiatrist, psychologist, psychiatric social worker, and psychiatric nurse)
for further evaluation.

Monitor: Johnson

MH Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: CHS has continued to perform quarterly audits with
Tool #2 Mental Health Evaluation at Intake and Tool #46A Behavioral Health Assessments
and Access to Mental Health Care at Intake; and, provided training to Nurses on the intake
referral process in June 2018. Tool #2 has shown overall good performance with ongoing
efforts to complete MH referrals in the appropriate time frame (67% in December 2018).
Tool #46A has also shown overall good performance. Independent chart review by the MH
Monitors supports the audit tool findings.

United States v. Miami- Dade County Compliance Report # 10 March 22, 2019 8
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Recommendations for sustaining compliance: To maintain compliance continue to
track and improve completion of MH referrals at intake in the appropriate time frames.

III. A. 1. c. Inmates identified as in need of constant observation, emergent and urgent mental health care
shall be referred immediately to Qualified Mental Health Professionals for evaluation, when clinically
indicated. The Jail shall house incoming inmates at risk of suicide in suicide-resistant housing unless
and until a Qualified Mental Health Professional clears them in writing for other housing.

Monitor: Johnson

MH Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: CHS has continued to perform quarterly audits with
Tool #1 Suicide Risk Assessment (at Intake) and Tool #2 Mental Health Evaluation at
Intake. Tool #1 has shown that 40% of suicide risk assessments were fully completed at
intake in February 2019 (down from 70% in November 2018). The County places patients
who are acutely suicidal while in intake into Observation Cells (suicide resistant housing)
or in the open intake area under the direct observation of an officer. This was observed
during the February tour. Physical capacity does not exist to place all suicidal patients in
an observation cell in intake. From intake patients are transferred to the Mental Health
Treatment Center in TGK where they are placed in suicide resistant cells until they are
cleared from level 1 by a QMHP. Independent chart review by the MH Monitors supports
the audit tool findings. CHS implemented an IT fix for this issue and improvements in
completion have been noted.

Recommendations for achieving compliance, if applicable: N/A

II. A. 1. d. Inmates identified as “emergency referral” for mental health or medical care shall be under
constant observation by staff until they are seen by the Qualified Mental Health or Medical Professional.

Monitors: Johnson/Greifinger

MH Compliance Status: Substantial Compliance
Med Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: N/A

Recommendations for achieving compliance, if applicable: N/A

III. A. 1. e. CHS shall obtain previous medical records to include any off-site specialty or inpatient care as
determined clinically necessary by the qualified health care professionals conducting the intake
screening.

Monitors: Johnson/Greifinger

MH Compliance Status: Partial Compliance
Med Compliance Status: Substantial Compliance

United States v. Miami- Dade County Compliance Report # 10 March 22, 2019 9
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Activities/Analysis Since Last Tour: CHS is not routinely requesting previous medical
records from inpatient or other outside MH care at intake based on review of CHS-HIM
Request Log for Medical Records from Outside Facilities and independent chart review
(e.g., records were not requested for a patient who indicated recent involuntary psychiatric
hospitalization via Baker Act or another who reported ongoing outpatient psychiatric
treatment). CHS BH notes routinely indicate that they have reviewed prior records
contained in the EHR (by checking a box). However, relevant data contained in the EHR is
not consistently reviewed and utilized in clinical decision making. Medical records for
patients returning from competency restoration are routinely reviewed, included in the
chart, and utilized in clinical decision making.

For patients with somatic illness, there is now ongoing documentation of requests for
outside records contained in the electronic medical record. Logs are maintained
documenting the dates of requests and dates of receipt for such records.

Recommendations for achieving/sustaining compliance: Develop a method to insure

previous MH records are requested at intake and reviewed when clinically necessary.
Document the clinically utility of data from prior medical records in diagnostic and clinical
decision making when appropriate.

III. A. 1. f. CHS shall sustain implementation of the intake screening form and mental health screening
and evaluation form revised in May 2012, which assesses drug or alcohol use and withdrawal. New
admissions determined to be in withdrawal or at risk for withdrawal shall be referred immediately to the
practitioner for further evaluation and placement in Detox.

Monitors: Johnson/Greifinger

MH Compliance Status: Substantial Compliance
Med Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: N/A

Recommendations for achieving compliance, if applicable: N/A

III. A. 1. g. (See also III.A.1.a.) CHS shall ensure that all Qualified Nursing Staff performing intake
screenings receive comprehensive training concerning the policies, procedures, and practices for the

screening and referral processes.
Monitors: Johnson/Greifinger

MH Compliance Status: Substantial Compliance
Med Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: N/A

Recommendations for achieving compliance, if applicable: N/A

United States v. Miami- Dade County Compliance Report # 10 March 22, 2019 10
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Health Assessments

II1. A. 2. a. Qualified Medical Staff shall sustain implementation of CHS Policy J-E-04 (Initial Health
assessment), revised May 2012, which requires, inter alia, staff to use standard diagnostic tools to
administer preventive care to inmates within 14 days of entering the program. [NB: This requirement is
not about diagnostic tools or prevention - it is about the entirety of the health assessment. It was driven
by detainees not getting, or getting inadequate initial health assessments.

Monitor: Greifinger

Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: All incoming inmates are screened for acute and
chronic conditions during the intake process. Any who screen positive are seen by a
licensed independent practitioner within the first 24 hours. A complete health assessment
is performed and a treatment plan is written and initiated, including continuity of
medication, laboratory testing, and appropriate follow-up within 14 days. All who screen
negative have a health assessment scheduled with an RN within 14 days.

Recommendations for achieving compliance, if applicable: N/A

III. A. 2. b. Qualified Mental Health Staff will complete all mental health assessments incorporating, at a
minimum, the assessment factors described in Appendix A.

Monitor: Johnson

Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: N/A

Recommendations for achieving compliance, if applicable: N/A

III. A. 2. c. Qualified Mental Health Professionals shall perform a mental health assessment following
any adverse triggering event while an inmate remains in the MDCR Jail facilities’ custody, as set forth in
Appendix A.

Monitor: Johnson

Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: Mental health assessments routinely occur that
include a suicide risk assessment within 24 hours of a triggering event (e.g., self-harming
incident or suicidal ideation) based on chart review. These metrics are tracked monthly in
the Mental Health Review Committee minutes. The Suicide Risk Assessment is a stand-
alone form and is included in part in some of the other clinical forms. Standardization the
versions of the suicide risk assessments across all forms could help ensure the entire tool is
utilized

United States v. Miami- Dade County Compliance Report # 10 March 22, 2019 11
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Recommendations for achieving compliance, if applicable: N/A

III. A. 2. d. Qualified Mental Health Professionals, as part of the inmate’s interdisciplinary treatment team
(outlined in the “Risk Management” Section, infra), will maintain a risk profile for each inmate based on
the Assessment Factors identified in Appendix A and will develop and implement interventions to
minimize the risk of harm to each inmate.

Monitor: Johnson

Compliance Status: Partial Compliance

Activities/Analysis Since Last Tour: The risk profile is created by completion of the
“Risk for Injury to Self or Others” portion of the “Problem/Target Symptoms Identified”
Section of the Interdisciplinary Treatment Plan (IDTP). Prior to December 2018 this form
did not include the Suicide Risk Assessment (SRA). Chart review showed that not all
sections of the IDTP are completed for each inmate. Appendix A specifically addresses
Suicide Risk Assessment Factors. The CAT-RAG portion of the IDTP contains “Individual
Suicide Risk Reduction Factors” (a text box that is consistently left blank). The SRA from
the IDTP does not uniformly populate into subsequent Psychiatry Notes reducing the utility
of any recent updates. Interventions to reduce the risk of harm to each inmate are not
planned, treatment goals in IDTP do not routinely address safety, and documentation
subsequent to Mental Health Treatment Plans, particularly for Level 1 patients, do not
demonstrate performance of interventions (other than psychiatric medication monitoring)
to address risk factors and provide the interventions necessary to help patient achieve the
goals documented in the IDTP. The IDTPs do not consistently meet the elements described
in NCCHC Standard MH-G-03.

Recommendations for achieving compliance: Ensure that all staff complete all sections
of the IDTP, including the creation of specific Interventions in the “Individual Suicide Risk
Reduction Factors” text box in the Cat-RAG tool where strategies to address the individual
risk factors identified in the assessment can be documented. Ensure that the
documentation from the IDTP SRA; “populates” into the Psychiatry Progress Notes to
better ensure monitoring of risk profile and progress towards reducing risk factors is
made. Review IDTP short-term and long-term goals to ensure they are related to the
presenting problems that lead to placement in Level I or Level II.

III. A. 2. e. An inmate assessed with chronic disease shall [be] seen by a practitioner as soon as possible
but no later than 24-hours after admission as a part of the Initial Health Assessment, when clinically
indicated. At that time medication and appropriate labs, as determined by the practitioner, shall be
ordered. The inmate will then be enrolled in the chronic care program, including scheduling of an initial
chronic disease clinic visit.

Monitor: Greifinger

Compliance Status: Substantial Compliance
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Activities/Analysis Since Last Tour: Since the last visit, with the practitioner visit for
health assessment advanced to the first 24 hours after admission for patients with acute or
chronic problems identified through the intake assessment. The chronic care treatment
plan is established and implemented on day one of incarceration.

Recommendations for achieving compliance, if applicable: N/A

III. A. 2. f. (Covered in I1I.A.1.a.) and (III.A.2.e.) All new admissions will receive an intake screening and
mental health screening and evaluation upon arrival. If clinically indicated, the inmate will be referred as
soon as possible, but no longer than 24-hours, to be seen by a practitioner as a part of the Initial Health
Assessment. At that time, medication and appropriate labs as determined by the practitioner are
ordered.

Monitors: Johnson/Greifinger

MH Compliance Status: Substantial Compliance
Med Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: Since the last visit, with the practitioner visit for
health assessment advanced to the first 24 hours after admission for patients with acute or
chronic problems identified through the intake assessment. The chronic care treatment
plan is established and implemented on day one of incarceration.

Recommendations for achieving compliance, if applicable: N/A

III. A. 2. g. All individuals performing health assessments shall receive comprehensive training
concerning the policies, procedures, and practices for medical and mental health assessments and
referrals.

Monitors: Johnson/Greifinger

MH Compliance Status: Substantial Compliance
Med Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: Through record review, intake staff performance
continues to be acceptable.

Recommendations for achieving compliance, if applicable: N/A

United States v. Miami- Dade County Compliance Report # 10 March 22, 2019 13
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Access to Medical and Mental Health Care

III. A. 3. a. (1) The sick call process shall include... written medical and mental health care slips available
in English, Spanish, and Creole.

Monitors: Johnson/Greifinger

MH Compliance Status: Substantial Compliance
Med Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: N/A

Recommendations for achieving compliance, if applicable: N/A

III. A. 3. a. (2) The sick call process shall include...opportunity for illiterate inmates and inmates who
have physical or cognitive disabilities to confidentially access medical and mental health care.

Monitors: Johnson/Greifinger

MH Compliance Status: Substantial Compliance
Med Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: The September 2018 Deliverables included a
County ADA Log and data set in a graph format. It did not include data on patients with
cognitive disabilities. CHS’ CA Self-Assessment they indicated they developed quarterly
audit Tool #48 ADA Log to assist with tracking provision of ADA appropriate
accommodations for this provision. Results from October 2018 indicate 80% of patients
audited received accommodations appropriate for the ADA disability. The tool was not
specific to the sick call process. Multiple ADA patients, medical/MH staff, and Correctional
Officers continue to verbally report that assistance in completing sick calls is provided to
ADA patients by Social Workers or Correctional Counselors. Chart review showed that sick
call visits are occurring for ADA patients. To maintain compliance, tracking of ADA patients
with cognitive disabilities, as previously reported by the County; and, Social Work follow-
up visits required by CHS-056 Patients Requiring Special Needs Policy, sec. V.D.4.c. should
be happening.

Since the last tour, privacy doors have been installed for sick call. Sick call performance
remains acceptable.

Recommendations for achieving compliance, if applicable: N/A

III. A. 3. a. (3) The sick call process shall include...a confidential collection method in which designated
members of the Qualified Medical and Qualified Mental Health staff collects the request slips every day

Monitors: Johnson/Greifinger

United States v. Miami- Dade County Compliance Report # 10 March 22, 2019 14
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MH Compliance Status: Substantial Compliance
Med Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: N/A

Recommendations for achieving compliance, if applicable: N/A

III. A. 3. a. (4) The sick call process shall include...an effective system for screening and prioritizing
medical and mental health requests within 24 hours of submission and priority review for inmate
grievances identified as emergency medical or mental health care.

Monitors: Johnson/Greifinger

MH Compliance Status: Substantial Compliance
Med Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: CHS has continued to track sick call process with
Tool #7 and grievances with Tool #26. Overall performance in both tools on measures that
directly address this provision have been good albeit with a recent (December 2018)
decrease from 80% to 60% completion of grievances within the appropriate time frame.
Sick calls are date stamped and scanned into the EHR. Sick call visits are clearly labeled as
such in the EHR. A grievance task force was developed and meets on a monthly basis to
review audit data and discuss process improvements and completion of any related CAPs.

Recommendations for achieving compliance, if applicable: N/A

II1. A. 3. b. CHS shall continue to ensure all medical and mental health care staff are adequately trained to
identify inmates in need of acute or chronic care, and medical and mental health care staff shall provide
treatment or referrals for such inmates.

Monitors: Johnson/Greifinger

MH Compliance Status: Substantial Compliance
Med Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: CHS continues to audit Chronic Care (CC) visits and
has divided them into various Medical CC illnesses (e.g., Hypertension). The patients
audited also include patients who also receive mental health care. A list of SMI patients
who also receive CC was provided during the tour. Chart review showed that appropriate
acute and chronic medical care referrals are being made and that acute and chronic
medical care is being appropriately provided to mentally ill patients.

Through medical record review, chronic care is timely and appropriate. Clinicians need
ongoing training and supervision to meet CHS’ chronic care guidelines, issued in 2018.

Recommendations for achieving compliance, if applicable: N/A

United States v. Miami- Dade County Compliance Report # 10 March 22, 2019 15
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Medication Administration and Management

II1. A. 4. a. CHS shall develop and implement policies and procedures to ensure the accurate
administration of medication and maintenance of medication records.

Monitors: Johnson/Greifinger

MH Compliance Status: Substantial Compliance
Med Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: CHS has developed policies and procedures to
ensure accurate administration of medication and maintenance of medication records.
The psychiatrist is notified after repeated medication refusals. Counseling is provided
by a nurse. Percent adherence to each medication is included in these communications.
Bubble packing and unit dosing for psychotropic medications is occurring. Medication
delivery has improved further with the implementation of a new procedure for medication
administration including both real time and video auditing of medication delivery by CHS
and MDCR. CHS plans to transition from its current Medication Administration Record in
Sapphire to the MAR in Cerner, its EHR. CHS has also hired a pharmacy manager since the
last tour.

CHS has developed performance measurement tools to assess medication timeliness and
continuity, as well as tools to measure appropriate nursing and clinical response to
medication refusals. CHS has established a ‘buddy’ system so that there is timely clinician
response when the prescribing clinician is not in attendance.

CHS will continue to reinforce appropriate documentation and notice to clinicians for
patients who refuse their medication. CHS will fully implement the Cerner medication
administration module in the HER.

Recommendations for sustaining compliance: Follow through with implementation of
the Cerner EHR.

III. A. 4. b. (1) Within eight months of the Effective Date...Upon an inmate’s entry to the Jail, a Qualified
Medical or Mental Health Professional shall decide and document the clinical justification to continue,
discontinue, or change an inmate’s reported medication for serious medical or mental health needs, and
the inmate shall receive the first dose of any prescribed medication within 24 hours of entering the Jail;

Monitors: Johnson/Greifinger

MH Compliance Status: Substantial Compliance
Med Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: CHS continues to audit this measure with Tool #10
with 100% performance on all measures for several consecutive quarters. The first dose of
medication continues to be given consistently within the first 24 hours of entering the jail.
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Clinical justification for medication changes at intake was consistently documented during
chart review in MH Initial Bio-Psycho-Social evaluations.

Since the last visit, with the practitioner visit for health assessment advanced to the first 24
hours after admission for patients with acute or chronic problems identified through the
intake assessment. The chronic care treatment plan is established and implemented on day
one of incarceration.

Recommendations for achieving compliance, if applicable: N/A

II1. A. 4. b. (2) Within eight months of the Effective Date. A medical doctor or psychiatrist shall evaluate,
in person, inmates with serious medical or mental health needs, within 48 hours of entry to the Jail.

Monitors: Johnson/Greifinger

MH Compliance Status: Substantial Compliance
Med Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: Audit Tool #2, questions 1 and 4 track this
provision. Follow-up within the referral time frame by a QMHP (Q1) has been at 90-100%
over the last two audits; referral from the QMHP to a Psychiatrist within referral time
frames (Q4) has not consistently occurred per policy but has improved over the last two
audits from 50% to 67%. Chart review indicates MH Initial evaluation by either a Family
Practice or Psychiatric Advanced Registered Nurse Practitioner on the MH team is
consistently occurring for emergency or urgent referrals at intake. While not an evaluation
by a psychiatrist, it serves the understood purpose of this provision to ensure psychiatric
evaluation of patients within 48 hours of entry to the jail.

Since the last visit, with the practitioner visit for health assessment advanced to the first 24
hours after admission for patients with acute or chronic problems identified through the
intake assessment. The chronic care treatment plan is established and implemented on day
one of incarceration.

Recommendations for sustaining compliance, if applicable: N/A

III. A. 4. c. Psychiatrists shall conduct reviews of the use of psychotropic medications to ensure that each
inmate’s prescribed regimen is appropriate and effective for his or her condition. These reviews should
occur on a regular basis, according to how often the Level of Care requires the psychiatrist to see the
inmate. CHS shall document this review in the inmate’s unified medical and mental health record.

Monitor: Johnson

Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: Psychiatrists review use of prescribed psychotropic
medications at each follow-up visit per Level of Care and make adjustments as clinically
indicated and documents changes in the EHR.
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Recommendations for achieving compliance, if applicable: N/A

III. A. 4. d. Medication Administration and Management CHS shall ensure nursing staff pre-sets
psychotropic medications in unit doses or bubble packs before delivery. If an inmate housed in a
designated mental health special management unit refuses to take his or her psychotropic medication
for more than 24 hours, the medication administering staff must provide notice to the psychiatrist. A
Qualified Mental Health Professional must see the inmate within 24 hours of this notice.

Monitor: Johnson

Compliance Status: Partial Compliance

Activities/Analysis Since Last Tour: CHS has continued to audit this provision with Tool
#11. The last audit results indicate that clinicians are notified 10% of the time and took the
appropriate clinical response 10% of the time. CHS is now using unit or bubble packs for
psychotropic medications.

Recommendations for achieving compliance: Follow through on corrective action to
notify psychiatrists if a patient refuses to take medication for more than 24 hours and have
a QMHP follow-up within 24 hours of notice.

III. A. 4. e. CHS shall implement physician orders for medication and laboratory tests within three days of
the order, unless the inmate is an “emergency referral,” which requires immediately implementing
orders. [NB: Lab tests in this measure are only those related to medications. Email DOJ 8/27/13]

Monitors: Johnson/Greifinger

MH Compliance Status: Partial Compliance
Med Compliance Status: Partial Compliance

Activities/Analysis Since Last Tour: Review of audit Tools #21 and 22 indicate that
baseline lab orders associated with potentially toxic medications (e.g., Lithium) are being
ordered inconsistently and was at 40% in the January audit. Lithium levels were checked
10% of the time and indication of the clinical acknowledgement and evaluation of lab
results only occurred 50% of the time. Tools #22 showed low monitoring of lipid profiles
and hemoglobin Alc in patients prescribed antipsychotic medication at 60% and 30%
respectively. Chart review reflected the same patterns associated potentially toxic
medications (e.g., Carbamazepine) and labs to monitor metabolic syndrome.

Recommendations for achieving compliance: Develop treatment protocols for Bipolar
Disorder, Schizoaffective Disorder, and Schizophrenia that include guidance on the

psychotropic prescribing and monitoring for these illnesses and commonly prescribed
potentially toxic medications. Provide training for the protocols. Continue to audit these
measures. Consider methods to institute early ordering of appropriate labs for potentially
toxic medications (e.g., IT enhancement that prompts inclusion of a lab order set whenever
a potentially toxic medication is ordered).

United States v. Miami- Dade County Compliance Report # 10 March 22, 2019 18



Case 1:13-cv-21570-BB Document 165 Entered on FLSD Docket 03/25/2019 Page 19 of 112

III. A. 4. f. (See 111.A.4.a.) Within 120 days of the Effective Date, CHS shall provide its medical and mental
health staff with documented training on proper medication administration practices. This training shall
become part of annual training for medical and mental health staff

Monitors: Johnson/Greifinger

MH Compliance Status: Substantial Compliance
Med Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: Training of RNs occurred for medication
administration in August 2018. Ongoing real-time and video audits of medication
administration practices are occurring with real-time coaching on appropriate medication
delivery or a coaching memo is issued respectively.

Recommendations for achieving compliance, if applicable: N/A
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Record Keeping

III. A. 5. a. CHS shall ensure that medical and mental health records are adequate to assist in providing
and managing the medical and mental health needs of inmates. CHS shall fully implement an Electronic
Medical Records System to ensure records are centralized, complete, accurate, legible, readily accessible
by all medical and mental health staff, and systematically organized. [NB: Specific aspects of medical
record documentation are addressed elsewhere, e.g. medication administration. This paragraph, then,
applies to all aspects of medical records not addressed elsewhere. Thus, these various paragraphs are
independent and MDCR may reach compliance with this paragraph, for example, despite non-
compliance with other aspects of medical record keeping.]

Monitors: Johnson/Greifinger

MH Compliance Status: Substantial Compliance
Med Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: CHS has ensured that medical and mental health
records are adequate to assist in providing and managing the medical and mental
health needs of inmates. CHS has fully implemented Cerner (Electronic Medical
Records System) as stated for the purpose of this provision. Chart review, both
independently and with the Medical Monitor, showed while overall care is adequate, there
are instances where a few of the psychiatrists and MH ARNPs fail to consistently enter
appropriate MH diagnoses, which in some cases led to treatment that no longer appeared
to match the diagnoses of record; inconsistent documentation of communications with the
patient to support treatment decision (e.g., subjective area of the progress notes);
inconsistent inclusions of assessments that explain the rationale for treatment decisions
(e.g., decisional capacity evaluations for patients with life endangering medical illness).
Corrective action is taking place. For example, the Interim Medical Director of Behavioral
Health provided several email communications to ARNPs coaching them on importance of
appropriate documentation of diagnosis. The CHS CMO indicated that he plans to work
with MH leadership to update the MH note templates in the EHR to improve
documentation. The electronic MAR remains separate from the EHR but there is a plan in
place to transfer to the e-MAR in the EHR.

Recommendations for sustaining compliance: MH note templates, develop protocols of
care for SMI diagnoses, and develop a way to audit psychiatrist and ARNP charts to provide
feedback and create opportunities to provide guidance on appropriate documentation.
Implement e-MAR per the CHS Pharmacy Insourcing Proposal Timeline.

Train and supervise nursing, medical, and mental health staff to effectively evaluate
patients’ rationale for refusing life-threatening conditions through interview,
documentation, and interdisciplinary treatment planning

III. A. 5. b. CHS shall implement an electronic scheduling system to provide an adequate scheduling
system to ensure that mental health professionals see mentally ill inmates as clinically appropriate, in
accordance with this Agreement’s requirements, regardless of whether the inmate is prescribed
psychotropic medications.
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Monitor: Johnson

Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: The County continues to utilize SMART Goal Action
Plans to reduce the percentage of No Show Appointments at each facility. Results from July
to December 2018 were reviewed for TGK, MWDC, and PTDC. Each facility has followed
through on their correction action plans with improvements at all facilities. Overbooking
was an issue at each facility and has improved in part due to decreasing the appointment
list of providers by the CHS CMO. PTDC has reduced No Shows due to facility malfunction,
movement delays, and lockdowns by creating new patient care spaces closer to the units,
repairs on malfunctioning elevators, and using the stairs with patients when clinically
appropriate. The daily no show reports are discussed at each facility on a daily basis and
results of audits are reviewed at the facility FCQI meetings and the CHS CQI meeting.

Recommendations for achieving compliance, if applicable: N/A

III. A. 5. c. (See 111.A.5.a.) CHS shall document all clinical encounters in the inmates’ health records,
including intake health screening, intake health assessments, and reviews of inmates.

Monitors: Johnson/Greifinger

MH Compliance Status: Substantial Compliance
Med Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: N/A

Recommendations for achieving compliance, if applicable: N/A

III. A. 5. d. CHS shall submit medical and mental health information to outside providers when inmates
are sent out of the Jail for health care. CHS shall obtain records of care, reports, and diagnostic tests
received during outside appointments and timely implement specialist recommendations (or a
physician should properly document appropriate clinical reasons for non-implementation).

Monitors: Johnson/Greifinger

MH Compliance Status: Substantial Compliance
Med Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: Tool #9 Evaluation of Care Prior to and after ED
Visits tracks this provision and audits between June 2018 and December 2018 indicate the
measures are consistently being met when patients are sent out to the ED and when they
return. Audit Tool #41 Continuity of Care on Transfer to Acute Care Facility is performed
quarterly and baseline results were included in the August 6, 2018 Deliverable submission.
At that time, all baseline measures were at 0%. Over the next two measurement cycles all
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measures improved including prior deficiencies in fully completing the transfer summary
which improved from 29% in November 2018 to 90% in January 2019.

CHS has improved acknowledgement of outside clinical visits and testing since the last
tour. There is improved acknowledgment of consultants’ recommendations, as confirmed

through medical record review.

Recommendations for achieving compliance, if applicable: N/A
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Discharge Planning

III. A. 6. a. (1) CHS shall provide discharge/transfer planning...Arranging referrals for inmates with
chronic medical health problems or serious mental illness. All referrals will be made to Jackson
Memorial Hospital where each inmate/patient has an open medical record.

Monitors: Johnson/Greifinger

MH Compliance Status: Partial Compliance
Med Compliance Status: Partial Compliance

Activities/Analysis Since Last Tour: CHS implemented an excellent process for
identifying soon-to-be-released patients. Once identified, CHS staff conducts face-to-face
discharge planning including the provision of medication or prescription of medication at a
pharmacy convenient to the patient. This program was in effect for one full month before
the Monitors’ tour. Patients who may be released without notice are informed of treatment
options in the community; in addition, they are informed as to how to access their
medication from CHS within a few days of their release.

The County tracks this provision with audit Tools 25 and 49. Discharge planning is
happening 100% of the time per the audits and appropriate referrals are being provided
prior to discharge, to Jackson Memorial Hospital and other care providers. Chart review
supports the audit findings. Unplanned releases are provided information on resources for
follow-up care and can be assisted by CHS if they return to the jail and request it within 24
hours of release.

Recommendations for achieving compliance: Continue to implement this new program.

III. A. 6. a. (2) Providing a bridge supply of medications of up to 7 days to inmates upon release until
inmates can reasonably arrange for continuity of care in the community or until they receive initial
dosages at transfer facilities. Upon intake admission, all inmates will be informed in writing and in the
inmate handbook they may request bridge medications and community referral upon release.

Monitors: Johnson/Greifinger

MH Compliance Status: Partial Compliance
Med Compliance Status: Partial Compliance

Activities/Analysis Since Last Tour: Reviewed audit Tools 25 and 49 as above. Bridge
medications were requested via the intra EHR messaging system 10% of the time and
actually provided 10% of the time for planned releases; and Bridge medications were
requested 30% of the time for unplanned releases. There was no data on actual bridge
medications provided for unplanned releases. Patients have the option to return to the jail
within 24 hours of release to request a 7-day supply of bridge medications. They are
informed of this option on Intake and in the Inmate Handbook and a community resource
pamphlet. Data obtained during the tour by the Medical Monitor demonstrated that in the
prior 30-days, CHS provided a 7-day supply of bridge medications to 58% of released
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inmates with chronic medical health problems or serious mental illness who had been
identified for discharge planning purposes.

Recommendations for achieving compliance: Continue to implement this new program.

III. A. 6. (3) Adequate discharge planning is contingent on timely notification by custody for those
inmates with planned released dates. For those inmates released by court or bail with no opportunity
for CHS to discuss discharge planning, bridge medication and referral assistance will be provided to
those released inmates who request assistance within 24-hours of release. Information will be available
in the handbook and intake admission awareness paper. CHS will follow released inmates with seriously
critical illness or communicable diseases within seven days of release by notification to last previous
address.

Monitors: Johnson/Greifinger

MH Compliance Status: Partial Compliance
Med Compliance Status: Partial Compliance

Activities/Analysis Since Last Tour: See [[l.A.6.a.(1 & 2).

Recommendations for achieving compliance: See III.A.6.a.(2).
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Mortality and Morbidity Reviews

III. A. 7. a. Defendants shall sustain implementation of the MDCR Mortality and Morbidity “Procedures in
the Event of an Inmate Death,” updated February 2012, which requires, inter alia, a team of
interdisciplinary staff to conduct a comprehensive mortality review and corrective action plan for each
inmate’s death and a comprehensive morbidity review and corrective action plan for all serious suicide
attempts or other incidents in which an inmate was at high risk for death. Defendants shall provide
results of all mortality and morbidity reviews to the Monitor and the United States, within 45 days of
each death or serious suicide attempt. In cases where the final medical examiner report and toxicology
takes longer than 45 days, a final mortality and morbidity review will be provided to the Monitor and
United States upon receipt.

Monitors: Johnson/Greifinger

MH Compliance Status: Partial Compliance
Med Compliance Status: Partial Compliance

Activities/Analysis Since Last Tour: During the tour Mortality and Morbidity (M&M)
reviews from 2018 were reviewed with CHS. Overall, M&M reviews have improved since
the last tour. However, it was noted during the onsite review that several
typographical/grammatical errors were noted, multiple key clinical data points were not
included in the summaries, some of the medical terminology was incorrect, and as a result
the CAPs were incomplete. CHS indicated the M&M reviews were written by non-clinical
staff with final review and mark-up by clinical leadership. Many of the errors are unlikely
to have occurred had a clinician prepared the M&M review.

Recommendations for achieving compliance: Initial drafts of mortality and morbidity
reviews should be completed by clinicians who were not involved in the patient’s care.
These initial reviews should be augmented by senior health professionals and discussed
critically by an interdisciplinary morbidity and mortality review committee. This
committee should develop a relevant corrective action plan, to be monitored over time.
The CAPs should be aggregated and monitored over time for the purpose of identifying
system problems or persistent opportunities for improvement.

III. A. 7. b. Defendants shall address any problems identified during mortality reviews through training,
policy revision, and any other developed measures within 90 days of each death or serious suicide

attempt.

Monitors: Johnson/Greifinger

MH Compliance Status: Partial Compliance
Med Compliance Status: Partial Compliance

Activities/Analysis Since Last Tour: See IIl. A. 7. a. above.

Recommendations for achieving compliance: See IIl. A. 7. a. above
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III. A. 7. c. Defendants will review mortality and morbidity reports and corrective action plans bi-
annually. Defendants shall implement recommendations regarding the risk management system or
other necessary changes in policy based on this review. Defendants will document the review and
corrective action and provide it to the Monitor.

Monitors: Johnson/Greifinger

MH Compliance Status: Partial Compliance
Med Compliance Status: Partial Compliance

Activities/Analysis Since Last Tour: The County has continued to provide Biannual
reviews to the Monitors. The overall quality, analysis, and CAPs have improved since the
last biannual report.

Recommendations for achieving compliance: See IIl. A. 7. a. above
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Medical Care

Acute Care and Detoxification

III. B. 1. a. CHS shall ensure that inmates’ acute health needs are identified to provide adequate and
timely acute medical care.

Monitor: Greifinger

Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: In December 2018, CHS instituted a leveling system
for the infirmary and medical beds. This provides the appropriate level of nursing
monitoring and provides for shift-to-shift handoffs; these are well-documented. There are
call lights in the four rooms proximate to the nursing station.

Recommendations for achieving compliance, if applicable: N/A

III. B. 1. b. (See I11.B.1.a.) CHS shall address serious medical needs of inmates immediately upon
notification by the inmate or a member of the MDCR Jail facilities’ staff or CHS staff, providing acute care
for inmates with serious and life-threatening conditions by a Qualified Medical Professional.

Monitor: Greifinger

Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: CHS reports 98% of staff trained for providing acute
care. Medical record review reveals good performance for patients requesting acute care.

Recommendations for achieving compliance, if applicable: N/A

II1. B. 1. c. CHS shall sustain implementation of the Detoxification Unit and the Intoxication Withdrawal
policy, adopted on July 2012, which requires, inter alia, County to provide treatment, housing, and
medical supervision for inmates suffering from drug and alcohol withdrawal.

Monitor: Greifinger

Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour:

Recommendations for achieving compliance, if applicable: N/A

United States v. Miami- Dade County Compliance Report # 10 March 22, 2019 27



Case 1:13-cv-21570-BB Document 165 Entered on FLSD Docket 03/25/2019 Page 28 of 112

Chronic Care

II1. B. 2. a. CHS shall sustain implementation of the Corrections Health Service (“CHS”) Policy J-G-01
(Chronic Disease Program), which requires, inter alia, that Qualified Medical Staff perform assessments
of, and monitor, inmates’ chronic illnesses, pursuant to written protocols.

Monitor: Greifinger

Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: Chronic care guidelines have been implemented.
Performance is measured and the results are shared with relevant clinicians. The
performance measurement tools are evolving in a constructive manner. As a result, the use
of the emergency department of the hospital has been reduced with no adverse effects on
patients. Reduced ED use, when medically appropriate, is safer and less resource intensive
for MDCR.

Recommendations for achieving compliance, if applicable: N/A

III. B. 2. b. (See IIL. B. 2. a.) Per policy, physicians shall routinely see inmates with chronic conditions to
evaluate the status of their health and the effectiveness of the medication administered for their chronic
conditions. [NB: The Medical Monitor will interpret “see” in this particular requirement as meaning
physicians play a leadership and oversight role in the management of patients with chronic conditions;
Qualified Medical Staff may perform key functions consistent with their licensure, training, and abilities.
This interpretation was approved by DOJ during the telephone conference of 8/19/13.]

Monitor: Greifinger

Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: Seelll.B. 2. a

Recommendations for achieving compliance, if applicable: N/A
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Use of Force Care

III. B. 3. a. The Jail shall revise its policy regarding restraint monitoring to ensure that restraints are used
for the minimum amount of time clinically necessary, restrained inmates are under 15-minute in-person
visual observation by trained custody. Qualified Medical Staff shall perform 15-minute checks on an
inmate in restraints. For any custody-ordered restraints, Qualified Medical Staff shall be notified
immediately in order to review the health record for any contraindications or accommodations required
and to initiate health monitoring.

Monitors: Johnson/Greifinger

MH Compliance Status: Substantial Compliance
Med Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: Per the Biannual Report, there were no patients
placed in restraints between July 2018 and December 2018.

Recommendations for achieving compliance, if applicable: N/A

III. B. 3. b. The Jail shall ensure that inmates receive adequate medical care immediately following a use
of force.

Monitor: Greifinger

Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour:

Recommendations for achieving compliance, if applicable: N/A

II1. B. 3. c. Qualified Medical Staff shall question, outside the hearing of other inmates or correctional
officers, each inmate who reports for medical care with an injury, regarding the cause of the injury. If a
health care provider suspects staff-on- inmate abuse, in the course of the inmate’s medical encounter,
that health care provider shall immediately:

1) take all practical steps to preserve evidence of the injury (e.g., photograph the injury and any
other physical evidence);

2) report the suspected abuse to the appropriate Jail administrator; and

3) complete a Health Services Incident Addendum describing the incident.

Monitor: Greifinger

Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour:

Recommendations for achieving compliance, if applicable: N/A
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MENTAL HEALTH CARE AND SUICIDE PREVENTION

Referral Process and Access to Care

III. C.1.a. Defendants shall ensure constitutional mental health treatment and protection of inmates at
risk for suicide or self-injurious behavior. Defendants’ efforts to achieve this constitutionally adequate
mental health treatment and protection from self- harm will include the following remedial measures
regarding...

CHS shall develop and implement written policies and procedures governing the levels of referrals to a
Qualified Mental Health Professional. Levels of referrals are based on acuteness of need and must
include “emergency referrals,” “urgent referrals,” and “routine referrals,” as follows:

“Emergency referrals” shall include inmates identified as at risk of harming themselves or others, and
placed on constant observation. These referrals also include inmates determined as severely
decompensated, or at risk of severe decompensation. A Qualified Mental Health Professional must see
inmates designated “emergency referrals” within two hours, and a psychiatrist within 24 hours (or the
next Business day), or sooner, if clinically indicated.

“Urgent referrals” shall include inmates that Qualified Mental Health Staff must see within 24 hours, and
a psychiatrist within 48 hours (or two business days), or sooner, if clinically indicated.

“Routine referrals” shall include inmates that Qualified Mental Health Staff must see within five days,
and a psychiatrist within the following 48 hours, when indicated for medication and/or diagnosis
assessment, orsooner, if clinically indicated.

Monitor: Johnson

Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: Internal Audit Tool #44 was created to track this
provision and was noted to be repeated quarterly in the County CA Self-Assessment.
Baseline results from June 2018 indicated that 30% of referrals were completed in the
indicated time frame and that follow-up by a psychiatrist was timely in 0% of charts
reviewed. The tool has not been repeated since June 2018. CHS also reported that Tools
46a and 46b track this provision both at Intake and via Sick Call. The results are reported
in the monthly MHRC minutes. Outcomes over the last few months has continued to
improve with all measures being between ~80-100%. While follow-up with a psychiatrist
is not occurring within 48 hours per this provision, patients are being seen for MH Initial
evaluation by either a Family Practice or Psychiatric Advanced Registered Nurse
Practitioner on the MH team is consistently occurring for emergency or urgent referrals at
intake. While not an evaluation by a psychiatrist, it serves the understood purpose of this
provision to ensure psychiatric evaluation of patients within the context of referrals at
intake. However, in referrals resulting from Sick Call showed timely follow-up by QMHP,
and Psychiatry if needed, as only occurring 54% of the time as of December 2018 (down
from 75% in November 2018).

Recommendations for sustaining compliance: Continue to audit this provision
quarterly with appropriate CAPs to improve QMHP evaluation within the indicated referral

time frames as well as follow-up by a psychiatrist within 48 hours of QMHP evaluation
when clinically indicated.
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I1I. C. 1. b. Referral Process and Access to Care
CHS will ensure referrals to a Qualified Mental Health Professional can occur:

1. At the time of initial screening;
2. At the 14-day assessment; or
3. At any time by inmate self-referral or by staff referral.

Monitor: Johnson

Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour

Recommendations for achieving compliance, if applicable: N/A
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Mental Health Treatment

II1. C. 2. a. CHS shall develop and implement a policy for the delivery of mental health services that
includes a continuum of services; provides for necessary and appropriate mental health staff; includes
treatment plans for inmates with serious mental illness; collects data; and contains mechanisms
sufficient to measure whether CHS is providing constitutionally adequate care.

Monitor: Johnson

Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: This is a global provision and entails many areas of
care. Overall, CHS has continued to improve in the provision of a continuum services
across all facilities. MH staffing is appropriate for the services provided. They are working
to fill the Medical Director of Behavioral Health position and currently have an Interim
Director until the position is filled. Treatment plans have improved for therapy services
and have moved closer to being more patient specific as described in NCCHC Standard MH-
G-03. CHS’ analysis of data has improved and through associated CAPs appears to have led
to improvements in care.

Recommendations for achieving compliance, if applicable: N/A

III. C. 2. b. CHS shall ensure adequate and timely treatment for inmates, whose assessments reveal
mental illness and/or suicidal ideation, including timely and appropriate referrals for specialty care and
visits with Qualified Mental Health Professionals, as clinically appropriate.

Monitor: Johnson

Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: CHS has tracked adherence to this provision with
several audit tools (e.g., Tools 1, 2, 46A, 46B, etc.). Review of associated audit tools and
charts indicates that CHS is providing overall adequate, but not always timely, treatment.
Referrals for evaluation by a QMHP are appropriate and are entered within a sufficient time
frame.

Recommendations for achieving compliance, if applicable: N/A

II1. C. 2. c. Each inmate on the mental health caseload will receive a written initial treatment plan at the
time of evaluation, to be implemented and updated during the psychiatric appointments dictated by the
Level of Care. CHS shall keep the treatment plan in the inmate’s mental health and medical record.

Monitor: Johnson

Compliance Status: Substantial Compliance
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Activities/Analysis Since Last Tour: Treatment plans are created by the ARNP, and
updated by the Psychiatrist, as part of patients’ initial evaluation. For the majority of
providers, the plan continues to be patient-centered, contain a description of the services
available to a patient based on their level of care, and the most common changes observed
are medication adjustments. A minority of providers add further specification to the plan.
IDTPs have improved. While not patient specific as described in NCCHC Standard MH-G-03,
they have moved closer to that goal. High service utilizers (e.g., SMI with a repeated
grievance history) continue to have patient specific treatment plans.

Recommendations for sustaining compliance: Continue to work on creating treatment
plans that contain concrete, measurable, and observable goals that are patient specific.

II1. C. 2. d. CHS shall provide each inmate on the mental health caseload who is a Level I or Level I
mental health inmate and who remains in the Jail for 30 days with a written interdisciplinary treatment
plan within 30 days following evaluation. CHS shall keep the treatment plan in the inmate’s mental

health and medical record.
Monitor: Johnson

Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour:

Recommendations for achieving compliance, if applicable: N/A

II1. C. 2. e. In the housing unit where Level | inmates are housed (9C) (or equivalent housing) for seven
continuous days or longer will have an interdisciplinary plan of care within the next seven days and
every 30 days thereafter. In addition, the County shall initiate documented contact and follow-up with
the mental health coordinators in the State of Florida’s criminal justice system to facilitate the inmate’s
movement through the criminal justice competency determination process and placement in an
appropriate forensic mental health facility. The interdisciplinary team will:

(1) Include the treating psychiatrist, a custody representative, and medical and nursing staff. Whenever
clinically appropriate, the inmate should participate in the treatment plan.

(2) Meet to discuss and review the inmate’s treatment no less than once every 45 days for the first 90
days of care, and once every 90 days thereafter, or more frequently if clinically indicated; with the
exception being inmates housed on 9C (or equivalent housing) who will have an interdisciplinary
plan of care at least every 30 days.

Monitor: Johnson

Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: IDTT are occurring per this provision and audits
that track their occurrence are reviewed monthly in the MHRC meetings.

During the tour CHS provided documentation (e.g., emails) that show contact with the
court mental health coordinators for the criminal justice competency determination
process. This provision is also sufficiently tracked in the MHRC meetings on a monthly
basis.
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Recommendations for achieving compliance, if applicable: N/A

I11. C. 2. f. CHS will classify inmates diagnosed with mental illness according to the level of mental health
care required to appropriately treat them. Level of care classifications will include Level I, Level I, Level
111, and Level IV. Levels I through IV are described in Definitions (Section II.). Level of care will be
classified in two stages: Stage I and

Stage II.

Monitor: Johnson

Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: Chartreview by the MH Monitor team reflects
overall appropriate level assignment. Prior to the last tour CHS developed quarterly
internal audit tools 32-37 to assess if leveling is appropriate. The CHS CA Self-Assessment
identified the tools as the way they are tracking adherence to this provision. Based on the
results, CHS identified ambiguity in the criteria for leveling/releveling patients due to
interpretive overlap in some of the level criteria for Level IB and Level II. They planned to
clarify criteria for leveling/releveling prior to the next tour. Since the last tour, the changed
Level I to Level I smocked and I unsmocked to indicate if they require a suicide smock or
not. Level IB no longer exists. A procedural directive (PD) or policy update reflecting this
change was not provided to the monitors. The audits have not been repeated since June
2018.

Recommendations for sustaining compliance: To maintain compliance, please continue
to audit Level of care; and, please provide the CHS-058-B policy update or PD that reflects

the elimination of Level IB and the creation of Level I smocked/unsmocked.

II1. C. 2. g. Stage | is defined as the period of time until the Mental Health Treatment Center is
operational. In Stage I, group- counseling sessions targeting education and coping skills will be provided,
as clinically indicated, by the treating psychiatrist. In addition, individual counseling will be provided, as
clinically indicated, by the treating

psychiatrist.

Monitor: Johnson

Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: CHS is now accurately tracking individual and group
therapy attendance during the MHRC monthly meetings, analyzing the data, and instituting
appropriate CAPs. Some psychiatrists have noted in their treatment plans that they are
providing supportive individual therapy during their follow-up visits.

Recommendations for achieving compliance, if applicable: N/A

I1I. C. 2. g. (1) Inmates classified as requiring Level IV level of care will receive:
Managed care in the general population; Psychotropic medication, as clinically appropriate; Individual
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counseling and group counseling, as deemed clinically appropriate, by the treating psychiatrist; and
valuation and assessment by a psychiatrist at a frequency of no less than once every 90 days.

Monitor: Johnson

Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: Chart review indicates that patients are receiving
services indicated in this provision. Audit of this level has not been repeated since June
2018. Individual and group counseling is generally provided as “available” and treatment
plans often specify the interventions required by level instead of articulating patient
specific treatment goals as described in NCCHC Standard MH-G-03.

Recommendations for sustaining compliance: QMHPs should: clearly articulate the
biopsychosocial signs, symptoms, or problems addressed in their interventions; specify the

individualized treatment interventions provided by specifically stating the skills they
taught and reinforced (i.e. anger management, assertiveness, medication management,
social skills training, etc.); and, indicate patient progress towards meeting treatment goals.

III. C.2.g.(2) Inmates classified as requiring Level III level of care will receive:

i. Evaluation and stabilizing in the appropriate setting;

ii. Psychotropic medication, as clinically appropriate;

iii. Evaluation and assessment by a psychiatrist at a frequency of no less than once every 30 days;
iv. Individual counseling and group counseling, as deemed clinically appropriate by the treating
psychiatrist; and

V. Access to at least one group counseling session per month or more, as clinically indicated.

Monitor: Johnson

Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: See III.C.2.g.(1).

Recommendations for sustaining compliance: QMHPs should: clearly articulate the
biopsychosocial signs, symptoms, or problems addressed in their interventions; specify the

individualized treatment interventions provided by specifically stating the skills they
taught and reinforced (i.e. anger management, assertiveness, medication management,
social skills training, etc.); and, indicate patient progress towards meeting treatment goals.

II1. C. 2. g. (3) Inmates classified as requiring Level Il level of care will receive:

1. evaluation and stabilizing in the appropriate setting;

ii. psychotropic medication, as clinically appropriate;

iii. private assessment with a Qualified Mental Health Professional on a daily basis for the first
five days and then once every seven days for two weeks;

iv. evaluation and assessment by a psychiatrist at a frequency of no less than once every 30 days;
and

V. access to individual counseling and group counseling as deemed clinically appropriate by the
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treating psychiatrist.
Monitor: Johnson

Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: Chart review indicates that patients are receiving
services indicated in this provision. Audit of this level has not been repeated since June
2018. Individual and group counseling is generally provided as “available” and treatment
plans often specify the interventions required by level instead of articulating patient
specific treatment goals as described in NCCHC Standard MH-G-03. Rounding providers
often document provision of “supportive” or “skills building” interventions but the
specificity of psychosocial problem or specific skill targeted is absent making it impossible
for subsequent providers to assess effectiveness of intervention, reinforce gains, and
provide continuity of care.

Recommendations for sustaining compliance: See I11.C.2.g.(1).

IIL. C. 2. g. (4) Inmates classified as requiring Level I level of care will receive:

i. evaluation and stabilizing in the appropriate setting;

ii. immediate constant observation or suicide precautions;

iili. Qualified Mental Health Professional in-person assessment within four hours,

iv.  psychiatrist in-person assessment within 24 hours of being placed at a crisis level of care and daily
thereafter

V.  psychotropic medication, as clinically appropriate; and

vi. individual counseling and group counseling, as deemed clinically appropriate by the treating
psychiatrist.

Monitor: Johnson

Compliance Status: Substantial Compliance

Activities/Analysis Since Last Tour: Chart review indicates CHS is meeting the
requirements of this provision. Audit of this level has not been repeated since June 2018.

Recommendations for sustaining compliance: See I11.C.2.g.(1).

II1. C. 2. h. Stage Il will include an expansion of mental health care and transition services, a more
therapeutic environment, collaboration with other governmental agencies and community
organizations, and an enhanced level of care, which will be provided once the Mental Health Treatment
Center is opened. The County and CHS will consult regularly with the United States and the Monitor to
formulate

a more specific plan for implementation of Stage II.

Monitor: Johnson

Compliance Status: Substantial Compliance

United S